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SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 19:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/07/2018 09:18

20/06/2018 00:00

JUNC OF AMK AVE 5 & AMK AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FW2608S

DZAKARIAH HILMI BIN JIMMY
S9839710H
DZAKHILMI21@GMAIL.COM
(LOCAL) +65-90559848
OTHERS-90559848

YAMAHA
RXZ

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101420656

DZAKARIAH HILMI BIN JIMMY
S9839710H

21/11/1998

INDOOR

15/03/2018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-90559848

OTHERS-90559848
DZAKHILMI21@GMAIL.COM
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BLK 14 MERPATI RD
#05-69

Postcode 370014
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NUR DIANA BINTE NGADIA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\jg?b\ PZ(; F:(?MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180620/2148
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ2990Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DZAKARIAH HILMI BIN JIMMY
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FW2608S

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name NUR DIANA BINTE NGADIA
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FW2608S

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.

2. This Form must be completed b

3. Information provided must be as pruthful and acourate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polbey liabiblity.

4. The msue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campan-es

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre estabiished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the iodgrent of this report to the insurers, you hereby consent to the archiving of this report ot the centre and 1o copies of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

laf My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted o callect, use,
dischose and/or process my personal data/personil Information set out in this ffoem] and any other personai infarmation
provided by me or passessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal information 1o all insurer{s) who have insured vehicle(s] invaled in this accident (all ingurar(s) who have insured
wehicleis) Involved in this accident shall be collectively referred to as the “insurers”], the insurers' lawyers/law firms, the
Manetary Authority of Singapora and any relevant government ageney,autharity (such a1 the palice), for the purpose(s)
ol
{I} processing. handling and/or dealing with my clalms including the ssttlement af the claims and any necessary

imvestigations relating to the claims;

[li) investigating the accident and)/or my claims;
{1} carrying out and/or deakng with my instructions or responding o any enquirses by me;

[iv) admmistering my claims (intluding the mailing of correspandence, statements, invaloes, reports or nothces to me,
which could involve disclosure of certain persanal data about me 10 bring about delivery of the same as well 35 an the

external cover af envelopes/mad packages); and/or

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims {coBectively the
“Purposes”|

b} all insurer{s] who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o colleet, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their Lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

id)  my Persanal informaton will alse be collected and wsed 1o compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future clairms

(e} the infarmation so collected under |d) above may be shared / disclosed-

(il toall insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavefnment agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

s/1/18 1o /o2 g

BJ'r-‘vhﬂHﬂ'l Signature Drivar's Sgnature Rephioting Centre Personnel's Signature
Date & Time: {If driver s et the policyhalder) MName:
Date & Time: MRIC/FIN MNa

Page 4 of 19



—y |
I
Sﬂﬂthm |
-—r; j
- I
A-FW26085 |
B-5L02950Y d
i—-
.‘_
-‘.—.

— S —

DESCRIBE CIRCUMSTANCES OF THE hcmir# [‘

Atla MO ©10
AVE 5

freelil ]

ANl o o
Ave O

/0/::. fﬁ% dé' pf"ﬁf ;ﬁm .r?pc:uf-'f' i wr;a;}a/ﬁz‘vr

DECLARATION
Ii'We declar

e foregoing particulars are true in every respect

’ﬁ«"’ r0 Lo 18

5//13
Pofcyholder's Signature Driver's Signature Report e Persannal's SEnaturs
ane & Tirme: |OF diriver ks nat the policyhodder | Marme,
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Individual Statement

POLICE FORCE G O A BOSRO  O

RO1BDE2V2148
Police Station Of Origin. 2ot
Kampaong Java NP C Report No, TI20180620/2148
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel Mo: 1800-2959599

T
NuufPedﬂstnana Inj urad NIL

"Name DZAKARIAH HILMIBIN JMMY — TIDNo. | 59839710H
"Related Vehicle | FW2608S (Motorcycle) Contact No.| 90559848
i Hospital/Chinic TAN TOCK SENG HOSFITAL Class of Class: 28
Driving Date of Expiry: NIL
| Licence &
E— Expiry Date
_Date Treatment | 20/06/2018 Date Discharge | 20/06/2018

Serious

Nu ufDa 5 ranted Medical Leave o7 gree of Inju

UL b1 =
Name NLIH DIANA EIM‘I‘E NGADM 1D Na., TO00B085I
‘Related Vehicle | FW2608S (Motorcycle) Contact No.| 88089573
Hospitai/Clinic | TAN TOCK SENG HOSPITAL Class of Class. NiL E
Driving Date of Expiry. NIL
Licence &
| Expiry Date
Date Treatment | 20/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details.

On 20/06/2017 at about midnight, | was riding my motorbike, FW2608S along Ang Mo Kio Avenue 5. As |
was approaching the junction of Ang Mo Kio Avenue 5 and Avenue 10, | noticed a white car from the
opposite side of Avenue 5 turning towards its right, towards avenue 10, However, upon seeing my
rotorbike, the vehicle slowed down. | continued to ride on the siraight road as the traffic light was still
green and the road was clear infront of me. However, when | reached the junction, | suddenly felt a hit
from the nght side causing my vehicle to flip. My girlfriend was my pillion. | was slightly conscious as such
went to assist my girlfriend as she was unconscious. Nearby there was another vehicle, and the driver
came to my assistance as well. | then learnt that the front of the white vehicle had hit onto my right side of
my bike. The driver came down and took a look 2t me and-my-girfriend however ha did.not assist After a

while, ambulance and a police car arrived at the incident location. Subsequently my girlfriend and | was
conveyed to Tan Tock Seng Hospital. | suffered abrasion at my lower back, left shoulder, left elbow, left
knee and a cut on my left hand near the knuckle area. My girlfriend suffered abrasion on her right arm
and both knees. She dislocated her left arm and is still undergoing surgery. | was given 1 week of medical
leave.

The driver who assisted me earlier at the scene took down my number, as his car camera caught the
accident on record. He then sent the video to me via whatsapp.
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Accident Photo
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Accident Photo

Page 9 of 19



Accident Photo

Page 10 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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w POLICE FORCE

Polica Station OF Crigin
Kampong JavaN PG

21 Karmpang Java Road SINGAFORE

2388a2
Tal Mo 1800-2955505

REFCAT GF A4 TRAFFIC ACCIDEMT
CateTirma Report Made:
ED.'I}E'EIII EL 1E| Erd-

Hnme n’rlnfurmant '
DZAKARIAH HILMI BIN JIMMY

Police Report

| R L RN B
Tr0AChC 148

1ol

Hepon Mo TRMECE2NZ 14

Vide Repon Ma. Statior Diary Mo

336

D Type J D No
MRIC NG/ SREIST10H

Hmmﬂ!y
SINGAFDRE CITIZERN

Contact Mo
Mobie: iﬂﬁﬂﬂ:{lﬁ

Sew Age | Dele of Binh
Male 19 2111171888

Faca
Walay
Cesupation;
Stuctent

I i et vonnl UL gl
Diriving Licance Infarmation:

Type of Informant
Ruder
Larguage;

| Inetiution | Schan Name:

pAnga 2H Diate of Expiry

Gonaral I

|.-— P )
1 1

= 7 i
Dirick Tyoe of Location;

T af
M"?mm Canveyed By Ambulanca E:::-&. X-Junchion
Lacation: :
Junction of Read 1 and Road 2
ANG MO KID AVENUE &
AMNG h:ll::l KIS AVERLUE 1
LA the juncton of Ang Mo Kio Averue ! Kig Avenue 10 .
Wanlher Raad Surface Foad Speed Limit
Cogar Oy - o
Traffic Flow | Traffic Gontral: Traffic Volume:
TwoWay == TraMe Light - Working Light
Tvipe af Sallision Anyane canveyed b
Batwaan Moving Wehickes - Fiead Ta Sige am!lll:-uurb::!. 4
¥es

FW008S

I'ITLII: Ir-:-:-rnu Ir:smanmﬁn—l:ramr-'& | 5101420856
| Limited

Page 16 of 19



Police Report

=W ARSI T
e L T
Palice Station OF Grigin Rl
Kampang Java N P.C Feport Mo TRMA06205 1 48
2 Kampong Java Road SINGAPCRE
2264982 CONTIMUATION OF REPCRT

Tl Mo 1800-2953050%

| A FaO NGRS NG,

| Mo ol Pedesirians Irpared MNIL

Rl v - S S

| NaTs DIAHAFEI.B.H HILMI Bfb JIMM"l" | 10 Ma S-QEH'."MH

| Reata Vahicla  FUW2S08S (Matoroycle) Cantact No.| BI559843

| 1

HosptaliGiires | TAM TOGK SENG HOSPITAL Clags o | Closs: 2B
Duivifg Diate of Expiry: NIL
Licance &

_ | Expiry Date |
Date Treaiment 3062018 | Dete DH...-I'I.BI'E-E ED.II:E.'EIJ“I-H-

I"-In I:-fD-a 5 rantuud Muﬁi:-al Lua'-'i grea of Injury | Serous

I"-IH'T'E HLIH [.'H.l’l.l"-l."-'u BINTE MGEADIA D Ma. TROOE0RE]

| Relaled Vahide  FW2B0ES (Motorcyche) Comact No | BA0BGET3

[ HosoitalClitie  TAN TOCK SEHG HOSEITAL Classof | Class. WL
Drivirg Date of Expiry: NIL
Licenoz &

| Expiry Dt

Duabe Treatment | 20062318 Date Dacharms | MWL

Ng. :-IEIgg_g_:nh;g Medical Leave | NIL Degrea of Injury | Sarious

Brief Details.

G 20GE01T st about midnight, | was iding my mclorbie. FW2E0BS along Ang Ma Kis Averus 5 As |
was approaching the pncion of Ang Mo Kig &Avanue 3 and Avenue 10, | naliced a white car fram the
fppsaita sde of Avenue 5 luiming lowards il= rghl, iowards avenue 10 Howsswvar, upon saeing my
mictarble lhe vehicle slowed dowr. | sonlinued 1o ride an the siraight roed &s the reffic Gght was slill
green and e road was ckar infrent of ime. Howsver, when | reache:d b juncbion, | suddenly falt a mit
frome the right slde causing miy wahicks to Nip. My giffiand was my pifion. | was slightly conscous as such
wenl 1o as=e] my girtiriend as she was unconacious. Mearby tere was anoiber vehicle, and the driver
carné 1o my assislance as well | hen learnt that e frong of the white vehacls had bt onto my nght side of
mry bk, The driver cume down and ook a look a2l ma and-my-gaiFand howeves Ba-did anl assist. ffler &
while. smiulance end & poica car arreed &t e incidan location, Subsequently my girfriend and | was

carveysd b Tan Tock Seng Hospital, | sufferad abrasion at my lower Back, lef snaulder, 128 albow, ek
ks B B L0 ooy lelt hard rear the Bnuckle area. My grlfriend suffered abrason onher rghi arm

and Balk knaes. She dslacated har left arm and is sl undengoing surgary, | was givan 1 weak af madizal
| e

The sriwer wha assisted me eadier &t the scana ook down my nurker, as hig car carmeara caughl the
accidant an recard. He than sent the vigao to me via whatsaop.
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w POLICE FORCE

Falize Stalion O Ciigin:

Kampong Java NP G

21 kampong Java Raad SINGAPDRE
ZIBEAF

Tel Mo 1H00-2usgug

Police Report

LA TIENR ] ERTERRT
TAAMEIT 143

CONTINUATION OF REFDRT

dal 4

Fepor fao TR2MEME NI TES
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Police Report
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